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APPLICATION FOR ACTIVATION OF INACTIVE LICENSE
In order to activate your license the following must be completed:
1. Submit an activation fee of $135.00

2. Send directly to the Board office, verification your license was in good standing from
every jurisdiction in which you were licensed during the inactive period.

3. Attach verification of 20 hours of continuing education that you have attended in the
past renewal year.

4, Answer all of the questions below and sign the application.

Print or Type Answers

1. Namein Full:

Last First M.I.
2. Home Address:
Street City State/Zip
3. E-Mail Address: License No.
4. Home Phone No. Work Phone No.

5. Jurisdiction(s) in which you were licensed during the inactive period?

6. The name, address and phone number of the facility where you plan to work:

Signature

Date
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